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LOUISIANA
ETHICS ADMINISTRATION
- ‘CAMPAIGN FINANCE
RECEIVED
1KAY I PM 1: 24 pEpRSONAL FINANCIAL DISCLOSURE
“TIER 2.1"
T y p
FFORIGINAL REPORT [ JAMENDED REPORT This Report Covers Calendar Year20 } @

it——

71 hold multiple offices/p-ositions that fall under Tier 2.1 and/or would require a filing under Tier 3. 1f this
box is checked, filer must somplete Schedule E.

Fuli Narmc of Filer: A Nj'?,r.:.g:“( ng MC‘
Mailing Address: %5 W L%&m ?nmkm“(

Stroot Apt.
é@g_g £ izoms LA | T0lz4-
Ly State Zip Code

Name of Board st Commission N ] L\‘P\ JE.’Q Langl <4 {:\ LLCANTE

Tiate nf Anmaintment _MovEifg ey f'::-;aw Expiration of Appointment Mov@riger 2O
Fu)l Name of Spouse: o) ity S piead Bugypnrusmzs

Spousc’s Ocoupation: £,z e &< N\F’{_Q\{

Spouse’s Priricipal Busines: Address, if any:

\O/ns  Rom Iivee Rows

Straet Suite #
ﬁm‘rﬁn@ A He L
City Frony Zip Code

Select One:  ["J(A) | certify hat I have fled nay federal income tax return for the previous year.

[BfA)-I cerfify that 1 have filed for an extension of my federal income tax return for the previous year,

Select One:  [J(B) Icertify “hat I have filed my state income tax rewirn for the previaus year,
(B) ! certify that I have filed for an extension of my siate income fax retum for the previous year.

[‘Q/I do hereby cestify that noither I nor any member of my imsnediate family has a personal or financial
interest in apy entity, contratt, or business, or a personal or financial relationship, that in any way
poses a conflict of interest, which would affect the impartial performance of my duties.

OR

1 1 have attache:l a statement describing each conflict and action I am taking to resolve or avoid this

conflict.

CERTIFICATION OF AGCURACY
I do hereby certify tha! the information contained in this personal financial disclosure form is true and
correct W* of my knowledge and belief.

Page 1 of 7
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i SCHEDULE A

: EMPLOYMENT INFORMATION
[] Check if Not Applicable :

Plcase diselose the namu»fpﬁbc e toyer, job title, a bricf description of the Jjob-description for each Tulltitne or part-time employment position held

by the- ifidividun] or sponge.

Fiter D.Spoum’:‘» MFu'll-timv: [CIPart-time
Employer Name ‘SRE{%« Y R\L& . L_“L_a‘ Job Title C g 0
' T
Job Descripti i ‘ '
ob Deseription -&ﬂ il T TRE ¢ HMFAW‘( —
B’Fi!cr I:i.‘i‘ulp.ousci [JPull-time [Hi;art-timc
. Employer Name E} CX Jv!mﬁﬁ - Kﬁa QIL X C'? LLQ Job Title MW'@&K_

Job Description iﬂd M’i WE
|

:E‘?.rFilEI Dspﬂﬂsé [JFull-time [E!?art-timc
| EmptoyerName {7 N 1L Jte TR jg&ﬁ (pafy _ TobTitle MerhBErt

Job Description

{JFiler [ﬂgpcmse' Ea'ﬁull-time [CJPart-time
Emgloyer Name G v C,”@ AP Jp]ob'l{‘ltle Owae e

Job Descripti

ob Description mp,;h)\q..% e Rﬁ&Tﬁu.ﬁng
[JFfer  @]Spouse ' [JFulktime  [ZPart-time
mplover Nemefe cov oo Beng P (W7 BANGer. o7 Hremetofy

Job Description -{M“ Law®

- Peescroi

Oeiler [TiSpouse [CJFulltime  [Part-time
Employar Narnme Jot Title
. -Joh Description
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SCHEDULE B
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,
[ Chieck if Mot Applicable ANID/OR GAMING INTERESTS

The sare, address, type, and smount of each source of income recaived by you or your spouse, or by any business 'in whif;h yeu of
your spouse, either individually or collectively, owns an intorest which exgeds tep pereent of that business, which is received from

any of the following: \ . . ‘s
. the state ot pmy political sibdivision (scc instructions for examplés) as definied in Artiele V1 of the Constitution of Louwisiana;

” services performed for-er in conneetion with a gaming inferest a3 defined in K8, 18:1503,21.(3)a).
Note: For this page ONLY, the “amount of income” must be reported as an gxact dollar figure.

[Clpiler [JSponse [ IBusiress Amount of Income $

Name of Business, if applicat ie

Mame of Source of Income

Type of Income: [“Istate  [TJPolitical Subdivision [ ]Gaming Interest

Address
. Street Suite #
: City ' State Zip Code
f

[OOFiter [T8pouse [ IBusiness Amount of Tncome $

Name of Business, if applicable

Name of Source of Incoms

Type of Income: [iState  [JPalitical Subdivision  [J]Gaming literast

Address
5. Streat ' Suite #
5 City State Zip Code
{riter [Spouse [JBusiness Amount of Income $

Nartte of Business, if applicuble

Name of Source of Income

Type of Income: . [TJstate  [TJPolitical Subdivision  []Gaming Interest

Address
Street . - Suite #
City . ' State Zip Code
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SCHEDULE C

POSITIONS - BUSINESS

[0 Cheek if Not Applicable

PAGE 85/19

The name, address, brie? description, nature of associntion, and the amount of interest in each business in which you or your spouse is a dirgetor,
officer, owner, partnct, member, or rustde, AND in which you or yout spouse, cither individually or colicetively, owns an interest which rzecads ton

peresnt-of that business. )

Note: For this page ONLY, the “amount of interest” must be reported as a percentage figure.

mafiler [Tspouse [IBoth
Natne of Business 3\\2%;&10 R\Q’Q N )_\L C
L

Amount of Interest 340‘" & ® %

Address %L o0 -‘-;l CSEﬁE!‘ES . & % 191
Strest Suifc. # e
Mews Drepws LB WASIEAN
City State Zip Code
F Businesa Description

Movezt g, P

Nature of Association DW.’LJ,.Q&‘-

Filer  [[Spouse [“[Botk

Amount of Interest 2 S% %
LI C

MName of Business _'hgh&- L 5& ne C:-ows.'m.vﬁf el -

JateTwb  SEAFoRd

Address 2oty ST Catiigs BJE L 9\

Stroct Suite #
N O LA JoUs

City State Zip Codo

Business Description

I e pCTRR
Nature of Association A% éﬂz_,
[WfFiler Clspouse [CBoth Amount of Interest .,5;0 o
' — -

Name of Business 4 ,\i \F( IMT&NH{\Q\NAL \WMh LLC

adress g L Vogewpt (4O
Street Suitc #
Tunick o ka 7053
City K - State Zip Code”™

Business Deseription

 Nature of Association /i = gy BER,
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SCHEDULE C
POSITIONS - BUSINESS

[J Check if Not Applicable

PAGE BB/18

The name, addrsss, briel description, nanie of agsocistion, and the amount af interest in cach business in which you ot your Spousc 18 2 director,
officor, swner, parmer, membet, or trustee, AND in which yu of your spoust; sither individuaily or collectively, owns an interast which gxcoeds ten

pereant of that business.

Note: For this page ONLY, the “amount of interest” must be reporfed as a percentape figure.

[Filer  [JSpouse E{Bnth Amount of Intetest f E ) 'D %
Mame of Buginess Cﬁ-\:ﬁ Tz C [h &
|actress 1D fiz T2om Ty Bess
Sticet Suite #
ITWR A THALALP __
City X <ErE . Zip Code
Business Desaripiion .
Ris ok sy
Mature of Association
CFiler  [(8pouse []Bot" Amount of Intersst %
Name of Business
Address
Street Suite #
City State Zip Code
| Business Desaription
Nature of Association
Cl¥iter [Spouse [[]Both Amount of Interest 73
Name of Business
Address
Slrest Suite #
City ' State Zip Code
| Business Deseription
Warure of Association

Page 4 of 7




B5/13/2811 68:56 5845584238

PAGE

SCHEDULE D
POSITIONS - NONPROFIT
[ Check if Not Applicable

Tho natne, addtess, btief description of, and nature of-associstion with a nonprofit organizntion in which you or your spouse js a director or officer,

tﬂl"i!’cr CIspouse
| Neame of Orgariization ‘és § ) Cﬁ bk,  DE C@MYETLCG OF L w{)dt}’,)}*\wc‘L
Nature of Associstion ¥ % g ol #Mau Dy Buspoes s

address 3500 N, Covomwad Blys (549
| Street / Suite #
Merpiwre L& , 7000 T
City State: Zip Code

Organization Deseription Il‘f O &1 3 f‘? <10 W @ww EV’ 1% i ‘1/ :7

((Fiter  [J3pouse

Name of Organization

Matore of Association

Address

Street Suite #

City State Zip Code
Organization Description

[OFiler  3pouse

| Name of Organization

Nature of Association

Addresa

Straat, Suite #

City State ~ Zip Code
Orpanization Deseription

-
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SCHEDULE E
OTHER OFFICESPOSITIONS
E/Che‘c.k if Not Applicable

Please sct forth below any and a'} wther office/posit!
and/or & filing untler Section 1174.3 (Tier 3) of the
report.shall be filed by the filer and such roport shall be filed under the

“Tier 2.1and Tier 3 being the lawest).

sans held which would requirc multiple filings under Section 1124.2.1 (Tier 2.1
Code of Governmental Ethies, Please note that only one financial disclosure
highest Tier (with Tier ] beitg the highest, then Tier 2, then

NAME OF POSITION OR OFFICE HELD:

Page6of?
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%hcck if Mot Applicable
* Apy filer required to file ala R 5. 42:1124.2.1 perso
comnission and who made a contribution in excess ¢

a@: 56

56846584238

SCHEDULE F

the date of appointment; 2) any cotnpensation provided for suc
in excess of $1,000 was maie; :nd 4) the smount of any such contribution or loan.

* Only those contributicms or loans made within one (1) year of appointmen
* See the instruction page for applicable definitions.

PAGE 89/18

nal finangial disclosure statement and who is appointed to a state board of

€ $1,000 to 4 campaign of the oftictal who appointed the filer shall disclose: 1),

h position; 3) the name of the candidate to whom & contribution or loan

1 are required 1o be disclosed.

Date of Appointment:

Compensation:

ety

Candidate Name:

Amount of contribution or loan:

- Date of Appointment:

Candidate Name:

Compensation: Amount of contribution or loan:
Date of Appointment: Candidate Name:
Compensation: Amount of contribution ot loan:

Dute of Appointment:

Compensation:

—_—

Canditdate Name:

Amount of cantribution or lean:

Date of Appointment:

Candidate Name:

| Compensation: Amount of contribution ot Joan:
Dite of Appointment: Candidate Name:
Compensation: Amount of contribution or loan:

Page 7 of
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SCHEDULE F
CON BUTIO
{7 Check if Not Applicable
Any filer required (o file aLa R.S 42:1124.2.1 personal financial disclosure statement and who is appainted 1o @ state board of
commission and who made a canl-ibution in excess of $1,000 to a campaign of the official who appointed the fiter shall disclase: 1)
the date of appointment; 2) any co-npensation provided for such position; 3} the name of the candidats to wham « contribution or loan
in excess of §1,000 was made: atv! 4) the amount of any such contribution or loan.
* Only those contributions or loant made within one (1) year of appointment ave required to be disclosed.
* Sec the inatruction pag: Tor applicable definitions.

a&ta"l" g/ 3. . -
Date of Appointmerit: GZO/ 1] Candidate Name: m N %ZMW

Compensation: - 0 - Amount of contribution or Ioan:g m&

Drate of Appointment: Candidate Name:

Compensation: Amournt of contribution or loan:

Date of Appointent: Candidale Name:

Compensation: ‘ Amount of contribution or loam:

[Date of Appointment: Candidate Name:

Compensation: Amount of contribution ot logn:

Date of Appointment: ' Candidate Name:

Compensation: Amoutit of contribution or loan:

Date of Appointment: Candidate Name!

Compensation: Amaount of contribution or loan:
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